Form 
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Department of the Treasury 
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Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of tie Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements. 



QMB No 1545-0047 



2008 



Open to Public 
Inspection 



A For the 2008 calendar year, or tax year beginning APR 1 , 2008 and ending MAR 31, 2009 



B Check if 
applicable 

□Address 
change 

□ Name 
change 

□ Initial 
return 

□ Termin- 
ation 

I v lAmended 
LAJ return 

□ Applica- 
tion 

pending 



Please 
use IRS 
label or 
print or 
type 

See 
Specific 
Instruc- 
tions 



C Name of organization 

The American Breast Cancer Foundation 
Inc . 



Doing Business As 



Number and street (or P.O. box if mail is not delivered to street address) 
1 220-B East Joppa Road 



Room/suite 
332 



City or town, state or country, and ZIP + 4 
Baltimore, MP 21286 



F Name and address of pnncipal officer: 
1220-B East Joppa Road, 



Suite 332, Baltimore 



Tax-exempt status [X] 501(c) ( 3 ) < (insert no ) □ 4947(a)(1) or □ 527 



J Website: ► WWW . ABCF . ORG 



D Employer identification number 



52-2031814 



E Telephone number 

410-825-9388 



G Gross receipts $ 



8 ,966 ,270. 



H(a) Is this a group return 

for affiliates? CZlYes Hno 

H(b) Are all affiliates included? □ Yes □ No 

If "No,° attach a list, (see instructions) 
H(c) Group exemption number ► 



K Type of organization: I X I Corporation I | Trust dl Association I I Other ► 



L Year of formation: 1 9 9 7| M State of legal domicile: MP 



Part I Summary 



1 Bnefly describe the organization's mission or most significant activities: TO PROVIDE EDUCATION AND ACCESS 
TO EARLY DETECTION SCREENINGS 



2 
3 
4 
5 
6 
7a 
b 



Check this box ► if the organization discontinued its operations or disposed of more than 25% of its assets 
Number of voting members of the governing body (Part VI, line 1a) 
Number of independent voting members of the govdrnihg3Siy3(PaJ 
Total number of employees (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
Total gross unrelated business revenue from Part VI 
Net unrelated business taxable income from Form 




7a 



7b 



20 



8 
9 
10 
11 
12 



OGDEN, UT 



Contributions and grants (Part VIII, line 1h) 
Program service revenue (Part VIII, line 2g) 
Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 
Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 



Prior Year 



Current Year 



9,964,381. 



8,866,720, 



21,544. 



12,310, 



110,440. 



87,240, 



10,096,365. 



8.966,270, 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16 a Professional fundraismg fees (Part IX, column (A), line 1 1e) 

b Total fundraismg expenses (Part IX, column (D), line 25) ► 3,813,224, 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from hne 12 



81,730 



15,705, 



1,035,930 



1,013,433, 



7.560,325, 



3,243,810, 



2.457.663. 



4,699,274. 



11,135,648. 



8,972,222. 



<1, 039, 283, 



<5,952. > 



Beginning of Year 



End of Year 



20 Total assets (Part X, fine 1 6) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 



2,441,160, 



2,625.381. 



184.776, 



367.781. 



2.256.384, 



2.257.600. 



C3l 



Part II Signature Block 



Sign 
rv 

r> Here 
<C 




Under penalties of perjury, I declare that I 
Declaration of preparer (oth 



i^xammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, 
' thai office^) is based on all information of which preparer has any knowledge 



Signature of officer 
President 



Type or print r 




3 - a> a ~ ( / 



Date 



US 
gPaid 

^Preparer's 

CJIse Only 



Preparer's ^ 
signature r 



Date 



2 2 201 



Firm's name (or 
yours if 

self-employed), 
address, and 
ZIP + 4 



Check if 
self- 
employed ► 



nan, Baylin & Coleman, P. A. 
Padonia Road, Suite 600 
Timonium, Maryland 21093-2186 



□ 



Preparer's identifying number 
(see instructions) 



EIN ► 



Phone no. ► 410-561-4411 



May the IRS discuss this return with the preparer shown above? (see instructions) 



[X] Yes I I No 



832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 
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1 Briefly describe the organization's mission: 

TO PROVIDE INDIVIDUALS IN FINANCIAL NEED, THEIR FAMILIES, AND THEIR 



LOVED ONES WITH EDUCATION, SUPPORT, AND ACCESS TO EARLY DETECTION. 



2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? □Yes [X] No 

If "Yes", describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I I Yes |_XJ No 
If "Yes", describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, rf any, for each program service reported. 

4a (Code: ) (Expenses $ 4,475,915. including grants of $ 15,705.) (Revenue $ ) 

Through its Key to Life Breast Cancer Screening Assistance Program, the 

American Breast Cancer Foundation provides financial assistance to 

uninsured and underinsured women and men of all ages for breast cancer 
testing. This includes annual screenings for women over 40, as well as 

support services for breast cancer patients and their families. 

Financial assistance grants are available to eligible women and men to 

assist with the following diagnostic tests and services, clinical 

breast exams, screening and diagnostic mammograms, ultrasounds, 

surgical consultations, and emergency bioposies. The American Breast 
Cancer Foundation also educates the public on the importance of early 
detection through the use of educational direct mailings, telephone and 

newsletters . 

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ ) 



4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ 



4d Other program services. (Describe in Schedule O.) 

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ► $ 4,475,915. (Must equal Part IX, Line 25. column (B) ) 
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Part IV Checklist of Required Schedules 





Yes 


No 


1 


X 




2 




X 


3 




X 


4 




X 


5 






6 




X 


7 




X 


8 




X 


9 




X 


10 




X 


11 


X 




12 


X 




13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 


X 




18 




X 


19 




X 


20 




X 


21 


X 




22 




X 


23 




X 


24a 




X 


24b 






24c 






24d 






25a 




X 


25b 


X 




26 




X 


27 




X 



1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? 
If "Yes," complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? If "Yes, ' complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities'? If "Yes, ' complete Schedule C, Part II 

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax? If "Yes, ' complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice 
on the distnbution or investment of amounts in such funds or accounts? If "Yes, ' complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II 
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete 
Schedule D, Part III 

Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X; or provide 
credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete Schedule D, Part IV 
Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes, " complete Schedule D, Part V 
Did the organization report an amount in Part X, Ones 10, 12, 13, 15, or 25? 
If 'Yes, ' complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable 

Did the organization receive an audited financial statement for the year for which rt is completing this return that was 
prepared in accordance with GAAP? If "Yes, ' complete Schedule D, Parts XI, XII, and XIII 
Is the organization a school as descnbed in section 1 70(b)(1)(A)(ii)? If 'Yes, ' complete Schedule E 
Did the organization maintain an office, employees, or agents outside of the U.S "> 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
and program service activities outside the U.S.? If "Yes, ' complete Schedule F, Part I 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity 
located outside the United States? If "Yes, " complete Schedule F, Part II 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 
located outside the United States? If 'Yes, ' complete Schedule F, Part III 

Did the organization report more than $1 5,000 on Part IX, column (A), line 1 1 e? If 'Yes, ' complete Schedule G, Part I 
Did the organization report more than $1 5,000 total on Part VIII, lines 1 c and 8a? If 'Yes, ' complete Schedule G, Part II 
Did the organization report more than $1 5,000 on Part VIII, line 9a"? If "Yes, ' complete Schedule G, Part III 
Did the organization operate one or more hospitals'? If "Yes, " complete Schedule H 

Did the organization report more than $5,000 on Part IX, column (A), line 1 ? If "Yes, " complete Schedule I, Parts I and II 
Did the organization report more than $5,000 on Part IX, column (A), line 2? If 'Yes, ' complete Schedule I, Parts I and III 
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If 'Yes, " complete Schedule J 
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31 , 2002? If "Yes, " answer questions 24b-24d and complete Schedule K. 
If 'No', go to question 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person dunng the year? If "Yes, ' complete Schedule L, Part I 
b Did the organization become aware that rt had engaged in an excess benefit transaction with a disqualified person from a 
prior year? If "Yes, " complete Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 
person outstanding as of the end of the organization's tax year? // "Yes, " complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial 

contributor, or to a person related to such an individual'? If "Yes. * complete Schedule L, Part III 



8 

9 

10 
11 

12 

13 
14a 
b 

15 

16 

17 
18 
19 
20 
21 
22 
23 
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Part IV Checklist of Required Schedules (continued) 



28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: 

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an 

indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other 

person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV 
b Have a family member who had a direct or indirect business relationship with the organization? 

If "Yes, ' complete Schedule L, Part IV 
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional 

corporation) doing business with the organization'? If "Yes, " complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions 9 If 'Yes, ' complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions'' If "Yes, " complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 
If "Yes, " complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 .7701 -2 and 301 .7701 •3'' If "Yes, " complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? 
If "Yes," complete Schedule R, Parts II, III, IV, and V, Sne 1 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 
If "Yes," complete Schedule R, Part V, Sne 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization? 
If "Yes, " complete Schedule R, Part V,Sne2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes, ' complete Schedule R, Part VI 





Yes 


No 


28a 




X 


28b 


X 




28c 




X 


29 




X 


30 




X 


31 




X 


32 




X 


33 




X 


34 




X 


35 




X 


36 




X 


37 




X 
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Part V Statements Regarding Other IRS Filings and Tax Compliance 



8 



9 



10 



11 



1a 



1b 



2a 



1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 

U S. Information Returns Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-We this return (see instructions) 
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return? 

b If °Yes,' has it filed a Form 990-T for ths year? If "No, " provide an explanation in Schedule O 
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 
b If "Yes," enter the name of the foreign country: ► 



!24 




20 



See the instructions for exceptions and filing requirements for Form TD F 90-22.1 , Fteport of Foreign Bank and 
Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction? 
6a Did the organization solicit any contributions that were not tax deductible? 
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts 
were not tax deductible? 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided'' 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 
to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I 



Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract? 

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) 
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have 
excess business holdings at any time dunng the year? 

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966? 
Did the organization make a distnbution to a donor, donor advisor, or related person? 
Section 501(c)(7) organizations. Enter: N/ A 
Initiation fees and capital contnbutions included on Part VIII, line 12 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 
Section 501(c)(12) organizations. Enter: N/ A 
Gross income from members or shareholders 

Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If 'Yes,* enter the amount of tax-exempt interest received or accrued dunng the year N/ A I 12b I 



10a 



10b 



11a 



11b 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



JSL 



7h 



9a 



9b 



12a 



Yes No 
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Part VI 



Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the 
Interna? Revenue Code ) 

Section A. Governing Body and Management 



1a 
b 

2 



For each 'Yes' response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances, 
processes, or changes in Schedule O. See instructions. 

1a 



1b 



Enter the number of voting members of the governing body 
Enter the number of voting members that are independent 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship wrth any other 
officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person'' 

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

Did the organization contemporaneously document the meetings held or written actions undertaken during the year 
by the following 
a The governing body? 

Each committee with authority to act on behalf of the governing body? 
Does the organization have local chapters, branches, or affiliates? 

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization? 

Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must 
describe in Schedule O the process, if any, the organization uses to review the Form 990 
Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes, * provide the names and addresses in Schedule O 



8 



b 
9a 
b 



10 



11 



7a 



7b 



8a 



8b 



9a 



9b 



10 



11 



Yes 



X 



No 



X 



X 



X 



X 



X 



X 



X 



X 



Section B. Policies 



12a Does the organization have a written conflict of interest policy? If "No, ' go to line 13 
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse 
to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ' descnbe 
in Schedule O how this is done 

13 Does the organization have a written whistleblower policy? 

14 Does the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision. 

a The organization's CEO, Executive Director, or top management official? 
b Other officers or key employees of the organization? 

Descnbe the process in Schedule O. (see instructions) 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity dunng the year? 

b If "Yes," has the organization adopted a written policy or procedure requmng the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 
exempt status with respect to such arrangements'? 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



X 



X 



X 



X 



X 



No 



X 



Section C. Disclosure 



17 
18 



List the states with which a copy of this Form 990 is required to be filed ► See Schedule O 



Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for 
public inspection. Indicate how you make these available. Check all that apply. 
□ Own website Another's website Upon request 

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public. 

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ► 

Phyllis Wolf - 410-825-9388 

1220-B East Joppa Road, Suite 332. Baltimore. MP 21286 

^ 2 Tob Form 990 (2008) 



19 



20 



Form 990 (2008) 



The American Breast Cancer Foundation 
Inc . 



52-2031814 Page7 



Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
1 Employees, and Independent Contractors 

Section A. Officers. Directors. Trustees. Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation, 
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $1 00,000 from the organization and any related 
organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons 



(A) 

Name and Title 


(B) 

Average 
hours 
per 

W6©k 


, , , 

(C) 

Position 
(check all that apply) 


— , ! , 

(D) 

Reportable 
compensation 
from 

tho 
LI It; 

organization 
(W-2/1 099-MISC) 


(E) 

Reportable 
compensation 
from related 

Uiydl IIZ.CUIUI lb 

(W-2/1 099-MISC) 


(F) 

Estimated 
amount of 
other 

UUI 1 ipcl lodllUI 1 

from the 
organization 
and related 
organizations 


Individual trustee or director 


Institutional trustee 


1 


s 


Highest compensated 
employee 


E 


BRENDA LOUBS 
BOARD MEMBER 


10.00 


X 












0. 


0. 


0. 


FRANCES KATSHA 
BOARD MEMBER 


3.00 


X 












0. 


0. 


0. 


GEORGE BROWN 
SECRETARY 


3.00 


X 












0. 


0. 


0. 


BRUCE MUELLER 
BOARD MEMBER 


3.00 


X 












0. 


0. 


0. 


DAWN CUMMINGS 
BOARD MEMBER 


3.00 


X 












0. 


0. 


0. 


PHYLLIS WOLF 
PRESIDENT 


40.00 






X 




X 




112,268. 


0. 


7,392. 


TAMMY WAGNER 
VICE PRESIDENT 


40.00 






X 








80,954. 


0. 


6,352. 


AIMEE WEIL 
CONTROLLER 


40.00 






X 








74.421. 


0. 


4,122. 
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Part VII Section A. Officers. Directors. Trustees. Key Employees, and Highest Compensated Employees (continued) 



' (A) 
Name and title 


(B) 

Average 
hours 
per 
week 


(C) 

Position 
(check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee or directoi 


Institutional trustee 


M 

o 


Key employee 


Highest compensated 
employee 


former 






























































































































































































































1b Total ► 


267.643. 


0. 


17.866. 



Total number of individuals (including those in 1a) who received more than $100,000 in reportable 
compensation from the organization 



Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line 1a? If 'Yes, ° complete Schedule J for such individual 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $1 50,000? If 'Yes, " complete Schedule J for such individual. 
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to 
the organization? If "Yes, ' complete Schedule J for such person 



Yes No 



X 



X 
X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


ORGANIZATIONAL DEVELOPMENT, INC. 

5311 LAKE WORTH ROAD. LAKE WORTH. FL 33463 


FUNDRAISING/SOLICITA 
TION SERVICES 


1,677.551. 


COMMUNITY SUPPORT, INC. 

9021 OGDEN AVENUE . BROOKFIELD, IL 60513 


FUNDRAISING/SOLICITA 
TION SERVICES 


1,193,481. 


NON PROFIT PROMOTIONS 

8707 HARFORD ROAD. BALTIMORE. MD 21234 


FUNDRAISING/SOLICITA 
TION SERVICES 


919.494. 


JAK PRODUCTIONS, 4501 CIRCLE 75 PARKWAY, 
SUITE 5280. ATLANTA. GA 30339 


FUNDRAISING/SOLICITA 
TION SERVICES 


565.181. 


DENNIS MARKETING GROUP, 10221 S DOLFIELD 
ROAD. SUITE B. OWINGS MILLS. MD 21117 


FUNDRAISING/SOLICITA 
TION SERVICES 


495.193. 


2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation 
from the organization ► 8 
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Part VIII Statement of Revenue 










(A) 

Total revenue 


(B) 

Related or 
exempt function 
revenue 


(C) 

Unrelated 
business 
revenue 


Revenue 
excluded from 

tax under 
sections 51 2, 
513, or 514 


Contributions, gifts, grants 
and other similar amounts 


1 a Federated campaigns 
b Membership dues 
c Fundraismg events 
d Related organizations 
e Government grants (contributions) 
f All other contributions, gifts, grants, and 
similar amounts not included above 

g Noncash contributions included in lines 1a-1f- $ 

h Total. Add lines 1a-1f 


1a 
1b 
1c 
1d 
1e 

1f 


8,866 720. 

18.775. 

► 


8866720. 








Program Service 
Revenue 


2 a 


Business Code 










b 












c 












d 












e 












f All other program service revenue 












a Total. Add lines 2a-2f 


► 










Other Revenue 


3 Investment income (including dividends, interest, and 
other similar amounts) ► 

4 Income from investment of tax-exempt bond proceeds ► 


12,310. 






12.310. 










5 Royalties 


► 










6 a Gross Rents 
b Less: rental expenses 
c Rental income or (loss) 


(i) Real 


(ii) Personal 


4.200. 


- 




4.200." 


4.200. 








4.200. 




d Net rental income or (loss) 


► 


7 a Gross amount from sales of 
assets other than inventory 

b Less: cost or other basis 
and sales expenses 

c Gain or (loss) 


(i) Secunties 


(ii) Other 






















d Net gain or (loss) 




► 


8 a Gross income from fundraismg events (not 

including $ of 
contnbutions reported on line 1c). See 
Part IV, line 18 a 
b Less: direct expenses b 
c Net income or (loss) from fundraismg events 

9 a Gross income from gaming activities. See 

Part IV, line 19 . a 
b Less: direct expenses b 
c Net income or (loss) from gaming activities 
10 a Gross sales of inventory, less returns 

and allowances a 
b Less cost of goods sold b 
c Net income or (loss) from sales of inventory 


► 










► 










► 










Miscellaneous Revenue 


Business Code 


83.040. 






83.040. 


11 a List rental 


541900 


b 












c 












d All other revenue 












e Total. Add lines 11 a-11d 




83,040. 








12 Total Revenue Add lines 1h. 2a. 3, 4. 5. 6d, 7d. 8c. 9c. 10c. and 11e ► 


8966270. 


0. 


0. 


99.550. 
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Part IX Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


Program service 
expenses 


(C) 

Management and 
qeneral expenses 


c P 

Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21 

2 Grants and other assistance to individuals in 
the U S. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the U S. 
See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include section 401(k) 
and section 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

1 1 Fees for services (non-employees) 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above. (Expenses grouped together and labeled 
miscellaneous may noi exceeo a /o oi loiai 
expenses shown on line 25 below.) 

a Proaram Services 


15.705. 


15,705. 




; 
















i 








i 


303,340. 


151,670. 


81.902. 


69.768. 










551.672. 


275.836. 


148.951. 


126.885. 


18.315. 


8 .562. 


5.219. 


4.534. 


69.983. 


40 .590. 


23.094. 


6.299. 


70.123. 


35.854. 


21.472. 


12.797. 










25.537. 


469. 




25.068. 


21.535. 




21.535. 












3.243,810. 






3.243.810. 










20.330. 




20.330. 




52,477. 




15.743. 


36.734. 


113,976. 


22,718. 


53.508. 


37.750. 


















175.423. 


61,249. 


82.354. 


31.820. 


1.504. 


314. 


67. 


1.123. 


































32.150. 




32.150. 




12.378. 


6.264. 


4.344. 


1.770. 










3,963.393. 


3.831,094. 


132.299. 




b Postaae and delivery 


213.140. 


9.794. 


2.989. 


200.357. 


c Outside services 


22.754. 


4,293. 


18.461. 




d Supplies 


15.021. 


7.359. 


3.987. 


3.675. 


e Training 


11.585. 


1,252. 


4.406. 


5.927. 


f All other expenses 


18.071. 


2.892. 


10,272. 


4.907. 


25 Total functional expenses. Add lines 1 through 24f 


8.972.222. 


4.475.915. 


683,083. 


3.813.224. 


26 Joint Costs. Check here ► LXJ if following 
SOP 98-2. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation 


919.494. 


352.516. 


22 .215. 


544.763. 
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Part X Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 


Assets 


1 Cash - non-interest-beanng 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 
employees, or other related parties Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete 
Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventones for sale or use 

9 Prepaid expenses and deferred charges 


1.514.881. 


1 


1.904.114. 


731.469. 


2 


500.142. 




3 






4 


2,049. 




5 






6 






7 






8 




586. 


9 


19.121. 


10a Land, buildings, and equipment: cost basis 
b Less: accumulated depreciation. Complete 
Part VI of Schedule D 


10a 


211,437. 


79.073. 


10c 


79.638. 


10b 


131.799. 


11 Investments • publicly traded secunties 






11 




12 Investments - other securities See Part IV, line 1 1 

13 Investments - program-related See Part IV, line 1 1 

14 Intangible assets 

15 Other assets. See Part IV, line 1 1 

16 Total assets. Add lines 1 throuqh 15 (must equal line 34) 


110,763. 


12 


114.698. 




13 




826. 


14 


686. 


3,562. 


15 


4.933. 


2.441,160. 


16 


2.625.381. 


Liabilities 


17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow account liability. Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons Complete Part II 
of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable 

25 Other liabilities Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 throuqh 25 


169.776. 


17 


367.781. 


15.000. 


18 






19 






20 






21 






22 






23 






24 






25 




184.776. 


26 


367.781. 


Net Assets or Fund Balances 


Organizations that follow SFAS 117, check here ► LXJ and complete 
lines 27 through 29, and lines 33 and 34. 

27 Unrestncted net assets 

28 Temporarily restncted net assets 

29 Permanently restncted net assets 

Organizations that do not follow SFAS 1 17, check here ► I I and 
complete lines 30 through 34. 

30 Capital stock or trust pnncipal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 


2.252.141. 


27 


2.257.600. 


4.243. 


28 


0. 




29 






30 






31 






32 




2.256.384. 


33 


2.257.600. 


2.441.160. 


34 


2.625.381. 



Part XI | Financial Statements and Reporting 



1 Accounting method used to prepare the Form 990: I I Cash I X I Accrual I I Other 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
b Were the organization's financial statements audited by an independent accountant? 

c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular A-1 33? 

b If 'Yes,' did the organization undergo the required audit or audits? 



2a 



2b 



2c 



3a 



3b 



Yes No 



X 



X 



X 
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SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 
nonexempt charitable trusts. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMB No 1545-0047 

onno 

Open to Public 
Inspection 


Name of the organization The American Breast Cancer Foundation 

Inc . 


Employer identification number 
52-2031814 


Parti 


Reason for Public Charity Status (All organizations must complete this part.) (see instructions) 



The organization is not a private foundation because it is (Please check only one organization ) 

1 I I A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). 

2 □ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 □ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H ) 

4 I I A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: 

5 I I An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in 

section 170(b)(1)(A)(iv). (Complete Part II ) 

6 I I A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v). 

7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in 

section 170{b)(1)(A)(vi). (Complete Part II.) 

8 I I A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II ) 

9 I I An organization that normally receives (1) more than 33 1/3% of rts support from contnbutions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1 975. 
See section 509(a)(2). (Complete the Part III.) 

10 I I An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions) 

1 1 I I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 

descnbes the type of supporting organization and complete lines 1 1 e through 1 1 h 

Type I bIZDTypell c □ Type III - Functionally integrated d □ Type III • Other 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) 
f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III 

supporting organization, check this box 
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, 
the governing body of the supported organization? 

(ii) A family member of a person descnbed in (i) above? 

(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above' 
h Provide the following information about the organizations the organization supports. 



□ 





Yes 


No 


11q(i) 






11q(ii) 






11q(iii) 







(i) Name of supported 
organization 


(ii)EIN 


(iii) Type of 
organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 


;iv) Is the organization 
in col. (i) listed in your 
governing document? 


(v) Did you notify the 
organization in col. 
(i) of your support? 


(vi) Is the 
organization in col. 
(i) organized in the 
U.S.? 


(vii) Amount of 
support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 





















LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part II 



Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

' (Complete only if you checked the box on line 5, 7, or 8 of Pat I ) 



Section A. Public Support 



Calendar year (or fiscal year beginning in)^ 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants.") 

2 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 - 3 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 1 1 , 
column (f) 

6 Public SuDDOrt. Subtract line 5 from line 4 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(fl Total 


11,179,137. 


16 174 600. 


15,338,007. 


9 964 381. 


8 866 720. 


61,522 845. 


























11,179,137. 


16 174 600. 


15,338,007. 


9 ,964,381. 


8 866 720. 


61,522,845. 












943,878. 












60 .578 967. 



Section B. Total Support 



(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(fl Total 


11 179 137. 


16 174 600. 


15,338,007. 


9 ,964,381. 


8 866 720. 


61,522,845. 


119. 


29,607. 


83,663. 


130.578. 


95,350. 


339.317. 




































61.862 162. 


etc. (see instructions) 


12 



10 



11 

12 
13 



Amounts from line 4 
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 
Net income from unrelated business 
activities, whether or not the 
business is regularly earned on 
Other income Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV ) 
Total support Add lines 7 through 10 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 



Section C. Computation of Public Support Percentage 



14 



15 



97.93 



98.80 



14 Public support percentage for 2008 (line 6, column (f) divided by line 1 1 , column (f)) 

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% support test - 2007. If the organization did not check a box on line 1 3 or 1 6a, and line 1 5 is 33 1 /3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization 
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization 
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 



% 



% 



► □ 

Schedule A (Form 990 or 990-EZ) 2008 
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Part III | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I 
Section A. Public Support 



Calendar year (or fiscal year beginning in)^ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.') 

2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus- 
iness under section 513 

4 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 - 5 . 

7a Amounts included on lines 1 , 2, and 
3 received from disqualified persons 

b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of 1% of the total of lines 0, 
10c, 11, and 12 for the year or $5,000 

c Add lines 7a and 7b 
8 Public SUDDOrt (Subtract line 7c from line 6 ) 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


<e) 2008 


(f) Total 


























































































































Section B. Total Support 


Calendar year (or fiscal year beginning m)P- 
9 Amounts from line 6 

10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 0a and 1 0b 

1 1 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) 

13 Total Support (Add lines e, 10c, 11, and 12 ) 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 























































































14 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
check this box and stop here 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column ( 

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 



15 



16 



% 



% 



Section D. Computation of Investment Income Percentage 



17 



18 



17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or Cne 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► I I 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

Schedule A (Form 990 or 990-EZ) 2008 
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Part IV | Supplemental Information. Complete this part to provide the explanation required by Part II, line 10, Part II, line 17a or 17b, 
■ or Part'lll, line 12 Provide any other additional information, (see instructions) 

Other income is from List Rentals 
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Schedule D 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


OU|J|Jlt;lllt2lllcll illlclllwlcll OlalcMIIcI llo 

► Attach to Form 990. To be competed by organizations that 
answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 


OMB No 1545-0047 

onnn 

2008 

Open to Public 
Inspection 


Name of the organization The American Breast Cancer Foundation 
Inc . 


Employer identification number 

52-2031814 


Parti 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered *Yes° to Form 990, Part IV, line 6 



1 Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 


(a) Donor advised funds 


(b) Funds and other accounts 


















5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control'' I I Yes I I No 



Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only 
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? 



□ Yes □ No 



Part II | Conservation Easements. Complete rf the organization answered "Yes' to Form 990, Part IV, line 7. 



Purpose(s) of conservation easements held by the organization (check all that apply). 

□ Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area 

□ Protection of natural habitat Preservation of certified historic structure 

□ Preservation of open space 

Complete lines 2a-2d rf the organization held a qualified conservation contnbution in the form of a conservation easement on the last day 









Held at the End of the Year 


a 


Total number of conservation easements 


2a 




b 


Total acreage restncted by conservation easements 


2b 




c 


Number of conservation easements on a certified histonc structure included in (a) 


2c 




d 


Number of conservation easements included in (c) acquired after 8/17/06 


2d 





Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable 
year ► 

Number of states where property subject to conservation easement is located ► 



Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and 
enforcement of the conservation easements it holds? 

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year ► 
Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year ► $ 



□ Yes □ No 



Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 

and section 1 70(h)(4)(B)(ii)? ... □ Yes □ No 

In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for 
conservation easements 



Part III 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8 



1a If the organization elected, as permitted under SFAS 1 16, not to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of 
the footnote to its financial statements that descnbes these items, 
b If the organization elected, as permitted under SFAS 1 16, to report in its revenue statement and balance sheet works of art, histoncal treasures, 
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to 
these items. 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ► $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X ►$ 



LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008 
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Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check ail 
t hat a pply)' 

a □ Public exhibition d □ Loan or exchange programs 

b I I Scholarly research e I I Other 

c □ Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV 

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection'? I I Yes 



□ No 



Part IV 1 Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Pat iv, line 9, or 
reported an amount on Form 990, Part X, line 21 . 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? 



□ Yes □ No 



b 


If "Yes," explain the arrangement in Part XIV and complete the following table 










Amount 


c 


Beginning balance 


1c 




d 


Additions during the year 


1d 




e 


Distnbutions dunng the year 


1e 




f 


Ending balance 


1f 





2a Did the organization include an amount on Form 990, Part X, Dne 21' 
b If "Yes." explain the arrangement in Part XIV 



□ Yes □ No 



Part V Endowment Funds. Complete if organization answered 'Yes* to Form 990, Part IV, line 10. 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































c 
d 
e 

f 
9 



1a Beginning of year balance 
b Contributions 

Investment earnings or losses 
Grants or scholarships 
Other expenditures for facilities 
and programs 
Administrative expenses 
End of year balance 
2 Provide the estimated percentage of the year end balance held as: 

a Board designated or quasi-endowment ► % 

b Permanent endowment ► % 

c Term endowment ► % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 





Yes 


No 


3a[i) 






3a(ii) 






3b 







Part VI 


Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10. 


Description of investment 


(a) Cost or other 
basis (investment) 


(b) Cost or other 
basis (other) 


(c) Depreciation 


(d) Book value 


1a Land 












b Buildings 










c Leasehold improvements 




10.466. 


6.454. 


4.012. 


d Equipment 




194.974. 


121.519. 


73.455. 


e Other 






5.997. 


3.826. 


2.171. 


Total. Add lines 1a-1e (Column (d) should equal Form 990, PartX. column (B), line 10(c).) 


► 


79.638. 
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Part VII 


Investments - Other Securities. See Form 990, Part x, fine 12 


(a) Description of security or category 
(including name of security) 


lYi\ Rook v/aliip 

IUI uijun venue 


(c) Method of valuation 
Cost or end-of-year market value 


Financial derivatives and other financial products 

Closely-held equity interests 

Other 




































































Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) ► 






Part VIII 


Investments - Program Related. See Form 990, Part x, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation. 
Cost or end-of-year market value 






























































Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) ► 






Part IX 


Other Assets. See Form 990, Part X, line 15 


(a) Descnption 


(b) Book value 










































Total. (Column (b) should equal Form 990. Part X, col (B) line 15.) ► 




PartX 


Other Liabilities. See Form 990, Part X, line 25. 


(a) Description of liability 


(b) Amount 




Federal income taxes 








































Total. (Column (b) should equal Form 990. F>art X. col (B) line 25.) ► 





In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions 
under FIN 48 



B320S3 
12-23-08 
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Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



1 Total'revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe in Part XIV) 

9 Total adjustments (net). Add lines 4-8 

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 



10 



8,966.270. 



8,972.222. 



<5,952. > 



7,168. 



7,168. 



1.216. 



Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 


Total revenue, gains, and other support per audited financial statements 




2 


Amounts included on line 1 but not on Form 990, Part VIII, line 12: 




a 


Net unrealized gams on investments 


2a 


7.168. 


b 


Donated services and use of facilities 


2b 




c 


Recoveries of prior year grants 


2c 




d 


Other (Describe in Part XIV) 


2d 




e 


Add lines 2a through 2d 




3 


Subtract line 2e from line 1 




4 


Amounts included on Form 990, Part VIII, line 12, but not on line 1 




a 


Investment expenses not included on Form 990, Part VIII, line 7b 


4a 




b 


Other (Descnbe in Part XIV) 


4b 


4,200. 



Add lines 4a and 4b 
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I. line 12 ) 



2e 



4c 



8,969,238. 



7,168, 



8,962.070, 



4.200, 



8.966.270. 



Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 


Total expenses and losses per audited financial statements 




2 


Amounts included on line 1 but not on Form 990, Part IX, line 25 




a 


Donated services and use of facilities 


2a 




b 


Prior year adjustments 


2b 




c 


Losses reported on Form 990, Part IX, line 25 


2c 




d 


Other (Descnbe in Part XIV) 


2d 


<4,200. 


e 


Add lines 2a through 2d 




3 


Subtract line 2e from line 1 




4 


Amounts included on Form 990, Part IX, line 25, but not on line 1: 




a 


Investment expenses not included on Form 990, Part VIII, line 7b 


4a 




b 


Other (Describe in Part XIV) 


4b 





Add lines 4a and 4b 

Total expenses Add lines 3 and 4c. (This should equal Form 990. Part I, line 18.) 



2e 



4c 



8.968,022. 



<4.200. > 



8,972,222. 



8,972,222 



Part XIV Supplemental Information 



Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part 
X; Part XI, line 8; Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b 

Part XII, Line 4b - Other Adjustments - Rental Income 4,200 



Part XIII, Line 2d - Other Adjustments - Rental Income (4,200) 



832054 
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SCHEDULE G 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

► Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, 
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. 


OMB No 1545-0047 

onno 

2008 

Open To Public 
Inspection 


Name of the organization The American Breast Cancer Foundation 
Inc . 


Employer identification number 
52-2031814 


Parti 


Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 



1 Indicate whether the organization raised funds through any of the following activities. Check all that apply, 
a LX] Mail solicitations Solicitation of non-government grants 

b □ Email solicitations Solicitation of government grants 

Phone solicitations g Special fundraising events 

d □ In-person solicitations 



2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I X I Yes I I No 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. Form 990-EZ fiers are not required to complete this table. 



(i) Name of individual 
or entity (fundraiser) 


(ii) Activity 


(iii) Did 

fundraiser 
have custody 
or control of 
contributions? 


(iv) Gross receipts 
from activity 


(v) Amount paid 
to (or retained by) 
fundraiser 
listed in col. (i) 


(vil Amount paid 
to (or retained by) 
organization 


Non Profit Promotion 


Direct mail 


Yes 


No 




y iy , 494 . 


1329469 . 




X 


Organizational 
Development Inc . 


Telemarketing 




X 


1955579. 


1677551. 


278.028. 


Community Support Inc 


Telemarketing 




X 


1447921. 


1193481. 


254,440. 


Jak Productions 


Telemarketing 




X 


654,854. 


565,181. 


89.673. 


The Dale Corp 


Te 1 emarke t ing 




X 


592,437. 


459.253. 


133,184. 


Dennis Marketing 
Group 


Te 1 emarke t ing 




X 


562.224. 


495,193. 


67,031. 


Preferred Community 
Services 


Te 1 emarke t ing 




X 


208,127. 


165,039. 


43.088. 












































Total ► 


7670105. 


5475192. 


2194913. 



3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing 
AL. AK.AR.AZ, CA.CO.CT.FL.GA.IL. IN. KS.KY. LA. ME. MP. MA. MI. MN. MS. MO. NC.NJ.NJ.NM 
ND.OH.OK.OR.PA.RI .SC.TN.UT.VA.WA.WI .WV 



LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part II | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Pal IV, line 18, or reported more than $15,000 
on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000. 



<D 

tr 



1 Gross receipts 

2 Less. Charitable contributions 

3 Gross revenue (line 1 minus line 2) 



(a) Event #1 



(event type) 



(b) Event #2 



(event type) 



(c) Other Events 



(total number) 



(d) Total Events 
(Add col (a) through 
col (c)) 



Q 



4 Cash prizes 

5 Non-cash prizes 

6 Rent/facility costs 

7 Other direct expenses 

8 Direct expense summary. Add lines 4 through 7 in column (d) 

9 Net income summary. Combine lines 3 and 8 in column (d) 



► 
► 



Part III Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, ine 6a. 



CD 

C 

CD 






(a) Bingo 


(b) Pull tabs/Instant 
bingo/progressive bingo 


(c) Other gaming 


(d) Total gaming (Add 
col. (a) through col (c)) 


> 
© 

tr 


1 


Gross revenue 










CO 


2 


Cash prizes 










cpense 


3 


Non-cash prizes 










irect E> 


4 


Rent/facility costs 










Q 


5 


Other direct expenses 
















□ Yes % 


□ Yes % 


I I Yes % 






6 


Volunteer labor 


□ No 


I I No 


□ No 






7 


Direct expense summary. Add lines 2 through 5 in column (d) 




► 


( ) 




8 


Net qaminq income summary Combine lines 1 and 7 in column (d) 




► 





9 Enter the state(s) in which the organization operates gaming activities. 

a Is the organization licensed to operate gaming activities in each of these states? 
b If "No," Explain 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 
b If "Yes," Explain: 



11 Does the organization operate gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 
administer charitable qaminq? 



9a 



10a 



11 



12 



Yes No 



Schedule G (Form 990 or 990-EZ) 2008 
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13a 



13b 



13 Indicate the percentage of gaming activity operated in: 
a The organization's facility 
b An outside facility 

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records: 
Name ► 



% 



Address ► 



15a Does the organization have a contract with a third party from whom the organization receives gaming revenue'' 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the amount 

of gaming revenue retained by the third party ► $ . 

c If "Yes," enter name and address: 

Name ► 

Address ► 



16 Gaming manager information 
Name ► 



Gaming manager compensation ► $ 
Description of services provided ► 



□ Director/officer 



□ Employee 



□ Independent contractor 



17 Mandatory distnbutions. 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license'' 
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the 
organization's own exempt activities during the tax year ► $ 



15a 



17a 



Yes No 



Schedule G (Form 990 or 990-EZ) 2008 
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The American Breast Cancer Foundation 

Schedule I (Form 990) 2008 InC . 52-2031814 Page 2 

Part IV I Supplemental Information 



been used within 90 days, it is released back into the program. When the 

foundation receives grant requests from organizations, the request is 

examined by the appropriate members of management to determine the amount 

requested, the purpose of the funds requested, the mission of the 

requesting organization to see if it fits with ABCF's mission, etc. This 
information is then presented to the Board of Directors for their approval. 

If the grant is approved, the foundation will request updates from the 

requesting organization regarding the grant funds. 
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Schedule I (Form 990) 2008 



SCHEDULE L 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Transactions with Interested Persons 

► Attach to Form 990 or Form 990-EZ. 
► To be completed by organizations that answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, lines 38a or 40b. 


OMB No 1545-0047 

2008 

Open To Public 
Inspection 


Name of the organization The American Breast Cancer Foundation 
Inc . 


Employer identification number 
52-2031814 


Part 1 


Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only). 



1 (a) Name of disqualified person 


. . , . . . , — 1 ■ w. . .. . . , - . v 

(b) Description of transaction 


(c) Corrected? 


Yes 


No 


Joseph Wolf 


Provision of health insurance ben 


X 













































2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under 

section 4958 ► $ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .... ► $. 



Part II Loans to and/or From Interested Persons. 



(a) Name of interested 
person and purpose 


(b) Loan to or from 
the organization? 


(c) Ongmal principal 
amount 


(d) Balance due 


(e)ln 
default? 


ff) Approved 
Dy board or 
committee? 


(g) Written 
agreement? 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 






































































































































Total ► $ 









Part III | Grants or Assistance Benefiting Interested Persons. 

To be completed by organizations that answered "Yes* on Form 990, Part IV, line 27. 



(a) Name of interested person 



(b) Relationship between interested person and 
the organization 



(c) Amount of grant or type 
of assistance 



Part IV Business Transactions Involving Interested Persons. 



(a) Name of interested person 


. — — . — — , . — . . , 

(b) Relationship between interested 
person and the organization 


— — 'i — i ■ — 

(c) Amount of 
transaction 


(d) Description of 
transaction 


(e) Shs 

organiz 
rever 

Yes 


mng of 
ation's 
ues? 

No 


Non Profit Promotions 


Owner is Phyllis Wo 


919,494. 


Performs ma 




X 


Corporate Printina Solutio 


Owner's wife was Bo 


13,986. 


Performs pr 




X 



















































LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008 

See Schedule for Schedule L Continuations 



832131 12-17-08 



SCHEDULE 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

► Attach to Form 990. To be competed by organizations to provide 
additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 


OMB No 1545-0047 

2008 

Open to Public 
Inspection 


Name of the organization 


The 
Inc 


American Breast Cancer Foundation 

• 


Employer identification number 
52-2031814 



Form 990, Part VI, Section A, line 10: A draft of the Form 990 was 



provided to the president and controller of the organization for an 

independent review prior to the submission to the IRS. Any questions and/or 

concerns raised during the review process were addressed with the tax 

return preparer prior to final submission of the form to the IRS. 



Form 990, Part VI, Section B, Line 12c: Board members and staff are 

required to complete a disclosure statement upon his/her association with 
the American Breast Cancer Foundation and is updated annually thereafter. 
An additional disclosure statement shall be filed at such time as an actual 
or potential conflict arises. In addition, periodic reviews are conducted 
to ensure that the Foundation is operating in a manner consistent with its 
tax-exempt purpose. 



Form 990, Part VI, Section B, Line 15: The Compensation Committee reviews 
and approves compensation for the President, officers and key employees of 

the Foundation. Persons with conflicts of interest with respect to the 

compensation arrangement at issue are not involved in the review and 

approval. The compensation is reviewed and approved using data as 

comparable compensation for similarly qualified persons in functionally 

comparable positions at similarly situated organizations. There is 

contemporaneous documentation and recordkeeping with respect to the 

deliberations and decisions regarding the compensation arrangement. 



Form 990, Part VI, Line 17, List of States receiving copy of Form 990: 

AL.AK.AR.AZ.CA.CO.CT.FL.GA.IL.IN.KS.KY.LA.ME.MD.MA.MI ,MN . MO .MS . NC ,NH ,NJ ,NM 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008 

832211 
12-18-08 



SCHEDULE 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

► Attach to Form 990. To be competed by organizations to provide 
additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 


OMBNo 1545-0047 

2008 

Open to Public 
Inspection 


Name of the organization 


The 
Inc 


American Breast Cancer Foundation 


Employer identification number 

52-2031814 



NY,ND,0H,0K,0R,PA.RI , SC , TN , UT , VA . WI ,WV 



Form 990, Part VI, Section C, Line 18: The governing documents, conflict 
of interest policy and financial statements are available upon request. 



Form 990, Part VI, Section C, Line 19: The organization provides 
information by request. 



Part XI , Line 2c 



The Foundation has an Audit Committee to oversee the financial 



reporting process. 



Schedule L, Part I, Excess Benefit Transactions: 

(a) Name of Person: Joseph Wolf 

(b) Description of Transaction: Provision of health insurance benefits 
by organization 



Sch L, Part IV, Business Transactions Involving Interested Persons: 

(a) Name of Person: Non Profit Promotions 

(b) Relationship Between Interested Person and Organization: 

Owner is Phyllis Wolf's son 

(d) Description of Transaction: Performs mailings on behalf of the 
foundation 



(a) Name of Person: Corporate Printing Solutions 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008 

832211 
12-18-08 



SCHEDULE O 
(Form 990) 
• 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

► Attach to Form 990. To be competed by organizations to provide 
additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 


OMB No 1545-0047 

2008 

Open to Public 
Inspection 


Name of the organization 


The 
Inc 


American Breast Cancer Foundation 

• 


Employer identification number 

52-2031814 



(b) Relationship Between Interested Person and Organization: 



Owner's wife was Board Member 



(d) Description of Transaction: Performs printing of fundraising items 
for the foundation 



LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008 

832211 
12-18-08 



